U.S. Deparment of Labor F O RM LM_ 30 Form approved

Office of Labor-Managemant Office of Management

Weshingion, G 20210 LABOR ORGANIZATION OFFICER AND No. 1250188
EMPLOYEE REPORT Expires-30-2008

This report is mandatory under P.L. 86-257. as amended. Failure to comply may result in criminal prosecution, fines, or civil penatties as provided by 28 U.5.C 439 or 440,

For Official Use Only

MG 15 200

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

1. File Number U - i 3{& E{ 2, Fiscal Year Covered From:

m/m/@j Through: @/Eﬁ/@

3. Name and address of person filing, 4. Name, file number, and address of labor organization.

Neme | Alus g Nl Sernzinze N vome [h A BoRERS focs] UNicw] # zzs )
Labor Organization File Number [¢ @“ﬁ

P.0. Box, Bldg., Room No., ifany | || PO Box. Buiding and Room Number, ifany[ S (7, 7¢ 7o/ |

St | (95798 0 AN Hofr RD Ay sweet] 7590 £ Divorl _pve |

S o /ER BlER || v [Dés FiAiidés I

State | ZLe) 400/S |zpcose+s| & 049/ || sme [Foi7mmie | zPcode s
5. Position in tabor organization. l_ﬁ/?égﬁ/_pjzf//,”‘ o< a2 s IR : l

Enter appropriate data below Jf, during the past fiscal year, you or your spause or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth In the instructions):

A. Held an interest in, engaged in kransactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent,

6. Name and address of Employer (inciuding trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
Name j
Trade Name, if any:| 1
P.O. Box, Bldg., Room No., ifany | _ |

. 7.b, Amount.
Street | |
ciy | 1
State ZIP Code + 4
n ] [ ]
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the faw, that all of the information
submitted In this report {including the information contained in any accornpanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

"
Signed Al "A

s o [T/7/05] [Gag) S0/ -2495 ]

Ddte Telephone Number
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e SR
Name of Pe’son Filing

Cuss T S pimsernie

File Number -

B. Held an interest in or derived income or economic benefit with manetary value from a business (Ma
substantial part of which consists of buying fram, selling or leasing to, or otherwise dealing with the business

of an employer whose emplayees

yaur fabor erganization represents or is actively seeking to represent, or

(2} any part of which congists of buying from or selling or leasing direclly or indirectly fo, or otherwise
dealing with your labor orgamization or with a trust in which your labor organization is interested.

8. Name and address ofBusiness.(in‘cluding trade name, if any).

Name [N B BOLERS 7 i T 77
FouD OF NOETH £ FERICE
Trade Name, if any: i

SED _FLOoR
Sweet| 035 / bly CisET
oy | aSH a2 e . ]

Jzrcoe+d [Zoao i

P.0. Box, Bldg., Room No., it any |

-
!
]
I

State [

9. Business deéls with:

a, Labor Organization
D b. Trust
l:j ¢. Employer

10.1f8.b. or 8.¢. is checked give trust or employer's name.,

Name

Trade Name, if any: L

P.0. Box, Bidg., Room No., ffany | |

Street l_ . - l

il.a. Nature of such dealing.

THE LB BOLERS! [HERLT HND SHEFETY
FUKD IS AN BFFIA L2 /E oF THE
ARBORELS s/ TER AR T7ONAL LA 104,
OF" WORTH AL CH.

11.b. App‘roxima te dollar value of such dealing.

L |

cy | - ;

State |

12.a. Nature of interest held or income recelved.

DIIER (Wi TH THE CedT L ZRES Fedron
TS D (S BD S AR TER W i &
HTTELEVL & THE A T7008, 3557w O]
DEMOLI 77687 (O THCTTUES Corle isiio !
N ARE YEERS NEYADA D DI 1SS
SHFETY 1S THE DETEL 17768 FHDUs e v

i

12.b. Amount. I

L 25 /0 ]

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
(including trade name, if any).

Name L j

Trade Name, if any: L ]

P.0. Box, Bldg., Room No., fany [ |
|

Streat|

14.a. Nature of payment.

cy | ]
State | _lziPcode+4 J:
14.b. A tof t.
13.b. Is the Business an Employer [:] or Consultant D ? ot e paymen L _l
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Name of Pesson Fiting

Fyss T~ Cepypernere

File Number U-

B. Meld an interest in or derived income or economic ben

efit with monetary value from a business (1) a

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking lo represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your |labor organization ar with a trust in which your faboer arganization is interested.

8. Name and address of Business (in'cluding trade name, if any).

-
Trade Name, if any: | _ |
: ]
Street | : |

cy | |

ZIP Code + 4 I

Name L

P.Q. Box, Bldg., Room No., if any

State L

9. Business deéls with:

D a. Labor Organization

/m b, Trust
D c. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name,

Name |4/ CLIG () AABORELS = & /777092 ed |
COCLELATION RArD 2 DEIC2 770 a0 77%%“;*1

Trade Name, if any: [ '

AP LCETT

P.0. Box, Bidg., Room No., ifany | Sif/ /£ 502 |

11.a. Nature of such dealing.

CHICHED FREA A=067 5 =2 Joridi
THUS T 557”5{#,{;95&% e

MFRN R EERIE R, |

sveetl _CFY F7C L7 TP0E _Die |

11.b. Applroxima te dollar value of such dealing, ’ l

Sy [BuRR KiDeg ]
State [ 7 £ | ZPCode+4[ £0527 |

12.8. Nature of interest held or income received,

ATTENDRUCE C AN YR, Spezry
AUARDS Ay fr CHeor /8 FOSEMONT
LA,

% Z7co ]

12.b. Amount.

C. Received from an

y employer (other than an employer coverad under parts A and B above)

or from any labor relations consuliant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including frade name, if any).

Name [_

Trade Name, if any: |

P.0. Box, Bldg., Roeom No., if any I

Street| - |

14.a. Nature of payment.

cty | ]
state | _JzPcodesa [ ]
14.h. Amount of payment.
13.b. Is the Business an Employer D or Consultant D ? [
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